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2010 ELECTION CYCLE SEEERE Delbert Hosemann
e SECRETARY OF STATE

3LCEMm jittee
REPORT OF RECE Iﬁﬁ\ﬁ DISBURSEMENTS

25%% EEIec:tiﬂn
Name ofCommitteecomml‘l‘{EE —h t"leff ﬁ\\\ L—-M?\U“-Ifr'

Addmssm&}kapw ﬁd"\s m

Talaphone B ST
Treasurer !EH@&M__ emas NOOAMACDellso th. ACT
Check here it above Is differant from previous repost
TYPE OF REPORT

May 10, 2010 Pericdic Report (January 1, 2010, through April 30, 2010)..........s v Mandatory
_§~~ June 10, 2010 Periodic Report {(May 1, 2010, through May 31, 2010)............cct i vereee e Mandatory
______July 8, 2010 Periodic Report {June 1, 2010, through June 30, 2010)........cccccc i e e . Mandatory
____ Ocfober 10, 2009 Periodic Report (July 1, 2010, through Septemnber 30, 2010)..........ocooi i Mandatory

October 26, 2010 Pre-Election Report (Octobar 1, 2010, through October 23, 2010). .. .vveeciiiiciieevennrenes Mandatory

____Nevember 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates

____January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010).... ..Mandatory

___Termination Report (Candidate will no longer accept cortributions or make campaign RBCIU"Bd to terminate reporting
expenditures and has no outstanding campaign debt obligation)  @Pligations

|
(1} Pre-Election reports are mandatary, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” |Zero} for total amount of reported contributions and expenditures during this peried.

(®) Untit a Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (/).

{3} The receiving authority must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. K the deadline
falls on a weekend or a holiday, the office must be i actual receipt of the reguired reports by 5:00 p.m. on tha first working
day before the deadline. Faxed reporis are accepfabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftamized + Non-ftemized = This Period Ye::"ar:%;te

Total amount of contributions Sm * |00 s 8_300 § lZIZSO

Total amount of disbursements $.Jo(| ) + $ .5D s b &2’3L{L{D
Total amounit of cash on hand 5 JLC!S_]B. @

and to the best of my knowledge and ﬁliaf 6 is true, accurate, and compiete.
Signature of Director or Treasurer Date
Authority: Refer to Miss. Code Ann, §23-15-801 {1972) e seq. for statutory requirements.

Penalties: Fallure to submit required reports, or failure to submit reporte in aczordance with statutory deadlines, or failurg to submit valid reporis shal)
resuit In flnes of $50 per day endfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 643 (1572).

I certi £l

EEND TO 1. Candits les for Siatewidn, Siale diniict, Mull-coualy nd ab egaisuve ailices aould relum form fo Secretary of Sia, Eections Divinion, . 0L Dey 138, dsckson,

M5 09205 or fax to BD1-358-1498 or §01-576-2819,
2. Coandidates for tywide and 1y offices shouly return forms to thelr coanly Circult Clerk.
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Repaorting period ZO’i 0 through ‘;ﬂ%&[&(ﬁl O
A Source: OCorporation OPAC [iHividual O Loan flake Amount of each
{1 Other (please specify) (Mo, Day, Year) th;‘:;ealffzd
Full n
H. Maddiug 514110 [*260 0.00
Addre [
Ms 308 | —'—'—
City, State, Zip $
S N -
Nama of Employer [Required) ) 5
Occupation (Required) Aggregate $
yoar-ip-date
B.Source: mforporafion D PAC O Individual 0 Loan Dats Aenount of each
O Other (pleasa specify) (Mo., Dy, Year) mﬁfﬁiﬂ
4 110:110[% 300.00

“Harkett Lows Fomy

oW 1]

City, Stata, Zip Code

TG, Ms 3920

' 200,00
5

Name of Employnr (Requirad) I / 5
Occupation (Required) Aggregate f
. year-to-dain 5500.00
C, Source: DO Corporation 0O PAC Hindividual 0 Loan Amount of each
Date
01 Other (please specify), (Mo., Day, Year) m;:cpz}ﬁid
5
Rewth._cirel S HG[7500.0
Dy S
, Statn, Zip Code $
MS_3320% —
Mams of Employer (Required, I ! ]
Oceupation {Required) MB:QJ s
year-to-date
D. Sourcer OCorporatton 0O PAC 0O Individual 0O Loan Date Amount of each
Ipt
O Other (please specify) (Mo., Day, Year) | i Rod
Full name
_f__I1__|%
Mziling Addross
I I __|%
Clty, State, Zip Coda
. R S VR
Nema of Employer |Required) $
Oczupation (Required) Aggregata £
year—io-date

550405
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Name of Candidate or Committae :
Reparting period m"i! :l-'.' ZOLC) through _ ; {:ZO[O
ITEMIZED DISBURSEMENTS
F"" hama Date Amount of each

cmm

{Mo., Day, Year)

dishursement this perlod

S e/ IO |®

5517 Tnkchebdale R Huosh W TI07Z
City, State, Zip Code

: IQRY. OO

Purpose of Disbursement (Optional) Aggregate 8
Year-to-date
B. Full Date Amount of each
m&sﬁw {Mo., Day, Year) | disbursement this period
5
ngﬁzx H12, Jadkko s G205 |5 R4I0 [* 3357, 5D
City, State, Zip Coda ! 3
Purpose of Disbursamant (Optianal) Aggregate ]
Yearto-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Keaillng Address / ; 3
City, State, Zip Coda 3
Purpose of Disbursemant (Oplicnal) Aggregate 3
Yearto-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailling Address g
e
City, State, Zip Coda ;o $
Purpose of Disbursemeant (Optional) Aggregate s
Yeardo-tate
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
=
City. State, Zip Coda ;o b3
Purpose of Disbursemant (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of pach
(Mo., Day, Year) | dishursement this period
Maiiing Addross
v A -
City, Stale, Z1p Coda o 3
furpose of Disbursemani {Optional) Aggregate $
Year-to-date

580406




